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Charity Direct Debit & Gift Aid Declaration  

Instruction to your bank or building society to pay by Direct Debit. Please complete this section in black ink and in block capitals. 

Account Holder___________________________ 

Bank/building society account number 

        
Branch sort code  

      
Name and address of your bank. 

To: The Manager/ Bank/Building Society_______________________________________________________________ 

Address__________________________________________________________________________________________ 

Instruction to your bank or building society 

Please pay The Hair Project Direct Debits from the account detailed in this instruction subject to the safeguards assured by the 
Direct Debit Guarantee.  I would like to support The Hair Project charity with the following gift: 

Amount:  £_________________    □ Monthly □ Quarterly □ Annually 

Date of First Payment___________________         □ Until further notice, or   □ Date of last payment___________________ 

Signature(s)____________________________________  Date_________________________ 

-----------------------------------------------------------------------------------------------------------------------------------------------  

Gift Aid - Boost your donation by 25p of Gift Aid for every £1                                 

Gift Aid is reclaimed by the charity from the tax you pay for the current tax year.       Your address is 
needed to identify you as a current UK taxpayer.    

In order to Gift Aid your donation you must tick the box below:  

I want to Gift Aid my donation of £______________ and any donations I make in the future or have made in the past 4 years to 
The Hair Project. 

I am a UK taxpayer and understand that if I pay less Income Tax and/or Capital Gains Tax than the amount of Gift Aid claimed on 
all my donations in that tax year it is my responsibility to pay any difference.  

My Details   

 Title ________ First name ___________________Surname________________________________________________ 

Home address ____________________________________________________________________________________ 

 Email__________________________                       SIgnature __________________________ Date ________________ 

 Please notify the charity if you:    want to cancel this declaration  change your name or home address  no longer pay 
sufficient tax on your income and/or capital gains. 

 If you pay Income Tax at the higher or additional rate and want to receive the additional tax relief due to you, you must include 
all your Gift Aid donations on your Self-Assessment tax return or ask HM Revenue and Customs to adjust your tax code. 

All information you provide us with will be treated in accordance with the Data Protection Act.  Please tick this box if you do not 
want to receive further communications from us □  

https://www.bing.com/images/search?q=direct+debit+logo&id=08797CF22030CB571CBEE308ECDB5EEEA31D5B34&FORM=IQFRBA
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